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C
hronic diseases continue to increase in the United States and globally, with physical inactivity being a primary risk factor. According to the World Health Organization, physical inactivity is the fourth leading cause of death globally, ahead of obesity (8) .
Health professionals generally know the recommendation that adults would benefit from 150 minutes of moderate-intensity physical activity or 75 minutes of vigorous physical activity weekly (13) . Despite this awareness, physical inactivity in the United States remains a serious problem. Steps are being taken to address this, including the U.S. launch of a national Physical Activity Plan in May 2010. This plan promotes the benefits of regular physical activity at the community level and provides a multisectoral framework for encouraging community participation in physical activity.
This article explains the steps that fitness and other health professionals can take to implement effective community-level physical activity behavior change campaigns. These campaigns are one component of the strategies necessary for increasing physical activity. Such strategies are important because they can affect many people, having an influence across an entire community or region. They also can be cost effective. A social-ecological approach is used; factors at individual, interpersonal, organizational, institutional, community, policy, and environmental levels all need be considered. Although individually focused, smallgroup interventions have been shown to be effective in addressing inactivity among those that participate in research studies, the toxic physical, social, cultural, and political environments that create sedentary lifestyles make population change more challenging.
Community campaigns can create new commitments, expectations, and partnerships across groups and mobilize leaders and community champions to undertake the multilevel action required to tackle the range of factors that contribute to physical inactivity. The World Health Organization's Alma Ata Charter suggested that one approach to health problems was to engage with local communities in an effort to get them to be part of the solution (5). We recommend a structured process that makes use of established community health promotion planning approaches. The PrecedeProceed model of Green and Kreuter (9) , the Intervention Mapping approach of Bartholemew et al. (1) , and Bracht's Five Stage Model for Community Organization (4) identify similar steps in program planning, although each has particular strengths that can be incorporated to improve the quality of the communitylevel strategies. Figure 1 depicts our proposed five-phase Community-level Campaign Framework that has been useful in developing three well-received, effective physical activity promotion campaigns: Wheeling Walks, WV Walks, and Step It Up, Hawaii! The time line will differ depending on the decisions being made and funding framework within each local community. The most important dimension is that sufficient time be allocated for the formative research, needs assessments, and community campaign planning steps (Phases I, II, and III) before implementation. For Wheeling Walks, WV Walks, and Step It Up, Hawaii!, 18 months was spent in the three preliminary phases. Less time might be required if adequate funding already is earmarked and local organizations already are poised to support a community campaign.
The five-phase approach to effective community-level action is described here. This is adapted from larger-scale physical activity planning processes (4) but contextualized for implementation at the community level.
PHASE I: MAKING THE CASE (MONTHS 0 TO 2)
Effective and sustainable interventions often begin with a community champion or advocate. This person, passionate for addressing the problem of physical inactivity, might be a resident of the community at large, a health and fitness expert, university faculty member, or someone representing a nonprofit agency, such as the American Heart Association. An important step is to organize a three-to six-person steering committee, possibly including the mayor and health department administrator, as well as other interested stakeholders. The tasks for the initial steering committee include collecting information on the existing physical inactivity problem in the community and identifying priority subgroups (e.g., seniors, parents of small children). The PrecedeProceed model (9) refers to this preliminary step as epidemiological, behavioral, and environmental assessments. It entails collecting information about rates of health problems (e.g., obesity, heart disease, diabetes) related to inactivity and the levels of physical activity in the population. This information can be used for generating stakeholder interest, attracting resources, and developing the community campaign.
Another important function of the steering committee during this phase is to identify potential members of a community advisory board, which will include city spokespeople such as a chamber of commerce president or business leaders, voluntary association leaders, elected government officials, and a variety of community members including lower-income and ethnic-minority residents. These latter two groups often are underrepresented in community planning processes. Ideally, community advisory board members should have extensive social networks and the motivation to address the issue of physical inactivity and health.
This community advisory board will broaden the knowledge base for the planning of the campaign and help to attract the involvement of other people and institutions (e.g., health centers, schools) and to lay a foundation for sustainable funding and program development over time. As Bracht (4) points out, the work of this group will be advanced through definition of its mission and goals, clarification of the roles and responsibilities of members, and capacity-building initiatives to equip members for their roles.
As an example, in the Wheeling Walks community intervention, the champion was a university professor (B.R.-N.), who recruited members to a steering committee. This was composed of a local health educator, the medical director of the health department, a representative of labor, and one prominent minority community member. Each then volunteered to invite 10 community members and spouses to form a community advisory board to be involved in a 12-week participatory planning process.
PHASE II: PARTICIPATORY PLANNING (MONTHS 3 TO 6)
This is a critical phase in which the determinants of physical inactivity in the community are analyzed, resources available for action are audited, and possible approaches to intervention are assessed. This planning process orients, shapes, educates, and develops the community advisory board to help the community solve their problem of inactivity.
Techniques that are useful for understanding the determinants of physical inactivity, proposed in the Intervention Mapping approach of Bartholomew et al. (1), include brainstorming, reviewing evidence, examining relevant theory, and initiating local research to fill gaps in knowledge. The product of this analysis will be a logic model, which will help graphically represent the inputs, in terms of program components, and the mechanisms through which these likely will achieve specific outcomes. In this analysis, it is likely that different target subgroups will be identified that may require specific programmatic attention. The target groups of interest will include not only community members but also professionals who are community influencers (e.g., local planning officials, physicians, and school principals). Figure 2 shows a generic logic model that can guide program planning. The model needs to be discussed and developed before the program being implemented and reflects the proposed resources needed to develop the program V these are known as the inputs and reflect the available community resources and determinants (shown in the far left hand column of Figure 2 ). The next column shows the proposed activities, which are the set of strategies proposed for the community-wide intervention. Process evaluation will determine if these elements are subsequently implemented as planned. The next column shows the immediate and intermediate outcomes; these are the sequence of community-wide campaign outcomes. For example, they show initial awareness and then changes in intermediate outcomes, such as beliefs and efficacy at the individual level and policies and environments at the ecologic level. Note that for physical activity campaigns targeting the youth (dotted line in Figure 2 ), the mechanism of action of mass media may be to increase understanding, which in turn directly catalyzes behavior change, omitting the intermediate cognitive steps usually noted among adults (2) . Finally, the behavioral outcomes are shown (changes in physical activity), as well as long-term outcomes, which are shown on the far right of the figure. The lower part of the figure shows the range of evaluation indicators and measures required for the process and impact evaluation of a community-wide campaign.
Having identified the determinants of inactivity that are both important and amenable to change, the role of the community advisory board will be to then select strategies that realistically can be delivered with defined resources and in a planned timescale. The community-wide approach requires multilevel action, that is, a complementary mix of strategies. These may include paid mass media, media events to Bearn[ mass media coverage for the campaign, community activities to provide social network and social support for physical activity, and policy and environmental changes to reinforce and sustain physical activity within the community. For example, many community residents and children may feel it is difficult to simply Bgo for a walk[ because of a lack of sidewalks or the speed of traffic. Long-term strategies may seek to remedy these barriers to physical activity.
There is an extensive body of evidence that can be consulted to identify the potential strategies that may be put into action. The U.S. Centers for Disease Control and Prevention's (CDC's) Guide to Community Preventive Services, available at www.thecommunityguide.org (7), provides a readily accessible summary of the findings from this evidence. The CDC's Physical Activity Evaluation Handbook (http://www.cdc.gov/nccdphp/dnpa/physical/handbook/pdf/handbook.pdf) (6) includes six systematic steps to ensure campaign effectiveness and improvement.
PHASE III: RESOURCE DEVELOPMENT (MONTHS 7 TO 8)
This phase will involve finalizing the campaign brand, procedures, time frames, and the materials that will be used in print, Web, public relations, radio, and television campaign activities. If paid advertisements are to be used, the campaign coordinator should arrange the purchase with a professional media buyer. Media buyers know the markets and how to place the advertisements for maximal impact on the target audience.
Pretesting of campaign materials and resources (known as formative evaluation) is a valuable step that will enable messages to be refined and made relevant for their intended audiences (11) . This may involve focus groups with members of target subgroups to examine the meaning, relevance, and appeal of physical activity materials. For the Step it Up, Hawaii! campaign, the television, radio, and print advertisements were piloted with members of the target audience to measure the potential impact (11) . This phase also may involve consulting with partners in strategy delivery (e.g., physicians, community exercise coordinators) to obtain feedback about the feasibility of the physical activity promotion strategies that they will be invited to implement. When preparing public relations activities, it is important to remember that news gatekeepers (e.g., newspaper editors, television producers) will be drawn to events, which have the potential to attract the interest of the public. Most U.S. media outlets are, first and foremost, commercial vendors. To be broadcast in the primetime news hour or printed on the front page of the local newspaper, the story has to be engaging. Often, this means that it will need to include a degree of tension or a perceived problem that deserves public attention. The core message that you wish to convey should be carefully crafted ahead of time and provided in a written form to journalists so that they can accurately convey key facts and health appeals. For public relations activities, campaign organizers must promote their messages first to the media gatekeepers and, through them, to the news audiences ( Figure 3) .
When undertaking short-term mass reach campaigns, we suggest that media events, spaced 2 weeks apart, be undertaken to maintain the interest of the media gatekeepers and the community. Spokespersons for the campaign can be recruited from the community, including ethnic and low-income groups, and equipped to deliver the message to the target populations. Alongside raising media awareness, community activities like walking programs and a speakers' bureau can be held to extend public understanding and cultivate social support for physical activity.
The box below lists public relation strategies that can be used within a community-wide campaign.
PHASE IV: IMPLEMENTATION OF EVIDENCE-BASED CAMPAIGN (MONTHS 9 TO 10)
As we have recommended here, campaigns should adopt a socioecological approach that addresses the broad range of determinants of physical inactivity. Because people live in a cluttered world, we suggest using an initial intensive 6-to 10-week media campaign that will reach and initially engage with most of the target population. A short campaign that uses paid advertisements and public relation activities to achieve prime time media coverage and community-based events to provide social support can cut through the clutter. Research on mass media campaigns demonstrates that those which achieve a market penetration of 55% or higher have a significantly greater behavioral impact than those with a market penetration of 40% or less (12) . Typically, well-funded mass media reaches around 70% of the target population, in terms of raised awareness of physical activity (3) (Figure 4) . 
Box 1: Sample Public Relations Events
Campaign kickoff V to be held at a school, civic center, city council chambers, or other convenient community venue. Those attending may include campaign spokespersons, mayor, city manager, local sponsors, prominent community members, and school children. Materials like t-shirts, balloons, and children's poetry can be used to draw attention to the campaign brand and core messages Physician press conference V local physicians, including at least one pediatrician (no matter who the target age group), to discuss the health importance of walking for at least 30 minutes daily (60 minutes for youth) Mid-campaign press releases V update media on the range of community events that are being conducted, drawing on process data about the number of presentations by the speakers' bureau, participants in school, worksite-and faith-based programs, and miles covered by those in walking groups Media advocacy V examples of placing stories in the local media to engage with the community around the campaign Mayor's Walking Cup/Walking Challenge V 30-minute lunch time walk demonstrating that regular physical activity can fit into a workday Campaign acknowledgements V thank-you event to recognize at least 50 community members who contributed to campaign's success, with presentation of certificates
At one level, the campaign messages are intended to influence beliefs, attitudes, and intentions toward physical activity in the target audience and encourage trialing of physical activity. At another level, the messages will shape public opinion about being active and draw attention to aspects of the local environment (e.g., sidewalks, parks, and cycling trails) and policy that are needed to enable more in the community to engage in active living. Campaigns also have the potential to influence local leaders and decision makers, all of whom help to set a community's policy agenda by addressing rules, laws, new initiatives, and desired social changes (3). We suggest that campaigns be launched in spring or fall of the year, as weather may be more conducive to start becoming active.
PHASE V: EVALUATION AND MAINTENANCE (MONTHS 11 TO 16)
From the inception of the intervention, emphasis will be placed on evaluation and on transitioning the intervention communities toward enacting policy and environmental changes, which would sustain physical activity improvements in the longer term. All intervention activities lead to this phase and ideally will include local government involvement; stakeholder efforts; and the incorporation of walking activities into community programs, organizations, and institutions. Evaluation, which is continuous, includes formative, process, impact, and outcome data, depending on the available resources. Ideally, there will be community surveys at baseline, immediately after campaign, and at a later time (e.g., 12 months later), assessing community knowledge, attitudes, awareness of resources, and active behaviors. We have used random-digit telephone surveys to provide a representative population sample. These can be made by an established telephone survey vendor or by trained community volunteers. Baseline and postcampaign surveys of community leaders and policy makers also are useful for determining whether changes were brought about in their attitudes and priorities (10) . We suggest scheduling the baseline, short-term, and final population surveys to occur during the spring or fall to reduce the seasonal effects on physical activity participation.
A helpful strategy to ensure that there is adequate planning for campaign evaluation is to establish an evaluation group during the early stages of project development and to garner sufficient resources for evaluation. As well as the selected members of the community advisory board, this committee could include evaluation specialists, who may be university based, to assist in the preparation of data collection instruments, respondent sampling, planning of data collection procedures, and analysis of findings.
SUMMARY
Improving population level physical activity levels requires a well-resourced, coordinated, multilevel effort across an entire 
CONDENSED VERSION AND BOTTOM LINE
Developing a community-level physical activity campaign is predicated on the efforts of a community champion who mobilizes social capital and resources within a community. A five-phase step-by-step approach to developing a community-level campaign is recommended. A high-intensity 6-to 10-week campaign is more likely to generate sufficient attention to capture the support of policy makers and community residents to set the stage for sustained community-level changes. Process and impact evaluation are important signposts of campaign progress and success.
